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, Bur 535 advocated has been successfully tried in a small town with its own maternity unit in Northamptonshire and is now being introduced in the Barratt Maternity Home itself.
Finally, it should be pointed out that in the area covered by the study a large proportion of antenatal care is provided by family doctors, and all those on the obstetric list have access to the vaiiious general-practitioner maternity units. Since acceptance on the obstetric list for new applicants is now almost entirely confined to those with postgraduate obstetric experience, it is clear that the future general-practitioner maternity service will show an increasing proportion of general-practitioner obstetricians with special interest and skill. Just as midwives should have access, so such general-practitioner obstetricians should be provided with every facility to follow the care of their patients in specialist obstetric units.
Summary
A survey of 503 (233 domiciliary and 270 hospital) normal confinements has been analysed with regard to three aspects of obstetric care.
Almost a quarter of the women delayed seeking antenatal care until the 20th week of pregnancy or later, and this state of affairs was particularly marked among those of high parity who were subsequently confined in hospital.
Perineal repair was more commonly necessary in hospital patients, and the need for it diminished with descending social class and increasing parity. Only about half of the mothers were found to be taking iron regularly 28 days after confinement.
By 28 days the proportion of mothers in each social class who were breast-feeding their babies was higher in those who had been confined at home than in those delivered in hospital, though such feeding diminished with descending social class and with increasing parity. With the exception of first babies, there was a social-class gradient for each parity, both at 10 and 28 days after delivery.
Among mothers there appeared to be little to choose between hospital and home delivery so far as illness in the first 28 days after confinement was concerned, whereas in the case of infants the advantage appeared to lie on the side of home confinement.
On the question of early discharge from hospital, a follow-up of mothers and babies discharged within four days of delivery showed that they had slightly more minor illness compared with those discharged later, but the difference could easily be attributable to chance.
In view of the increasing trend towards shorter hospital stay, it is suggested that a combined hospital-domiciliary midwifery service is required, in which midwives would have continuous supervision of mothers both at home and in hospital.
An investigation into choice of place of confinement showed that 63 % of all mothers would prefer to have their next confinement at home, the percentages for those delivered at home or in hospital being 94% and 37% respectively. Bearing in mind that 75 % of the mothers in the area have hospital confinements, preference for a home or hospital confinement is equally divided. This again points to the conclusion that a combined hospital and domiciliary midwifery service would offer benefits from all points of view.
Thanks are due to the staff of the Barratt Maternity Home and to the midwives and health visitors of Northamptonshire County Council for undertaking the field work of this study, and to the staff of the Statistical Unit of the Oxford Regional Hospital Board for the analysis.
Gentamicin is a recently described addition to the aminoglycoside group of antibiotics, which includes streptomycin, neomycin, and kanamycin (Weinstein et al., 1963) . It is active in vitro against a wide range of Gram-negative and Grampositive bacteria, including Pseudomonas aeruginosa and neomycin-resistant staphylococci (Barber and Waterworth, 1966) , streptococci being the only common pathogens showing uniform moderate-to-high resistance. Like other members of the group it is ototoxic, and vestibular damage has been reported in patients with impaired renal function Sweedler et al., 1963 Jao and Jackson, 1964 Table II shows the minimum inhibitory concentrations of 45 strains of Ps. aeruginosa isolated in the clinical laboratory during the last two months. These minimum inhibitory concentrations are rather higher than those reported in a previous publication from this department (Barber and Waterworth, 1966) but agree well with those found by some other authors (Jao and Jackson, 1964 ; Klein et al., 1964 Patients treated with this same dose achieved levels of 2 to 3.9 jug./ml. after two to three hours. These fell to between 1.3 and 2.8 jug./ml. after four and a half to six hours. It is assumed in this discussion that adequate tissue levels are necessary for effective treatment, as they clearly must be for any lesion outside the urinary tract. The concentrations attained in the urine are much higher, and may suffice to overcome a urinary tract infection not involving the renal parenchyma.
The work reported is being continued as a study of the relation of serum levels to results of treatment in urinary infections, complicated and uncomplicated.
Blood concentrations were assayed in normal subjects and in patients receiving the recommended dose of gentamicin. These were often found to be lower than the usual minimum inhibitory concentration of this antibiotic for Pseudomonas aeruginosa. The resistance of the infecting strain in three patients given this dose increased during treatment. It is suggested that larger doses, controlled by blood assay, are required for satisfactory therapeutic effects.
We would like to thank Professor L. P. Garrod for his encouragement in preparing this report and our clinical colleagues for allowing us to include reports of cases under their care.
The gentamicin sulphate used was supplied as Genticin by British Schering Limited.
After parenteral administration, elimination is mainly via the kidney in normal subjects, 80-90% being recoverable in the active form in the urine; a small amount may be found in bile (Black et al., 1963) . This study was undertaken to obtain information on blood levels of gentamicin and to assess what dosage revision may be necessary in severe renal failure.
Methods
Two normal subjects and three patients with terminal renal failure were studied. The patients were maintained on chronic intermittent haemodialysis. Gentamicin was administered therapeutically to two of the patients because of Pseudomonas pyocyanea shunt-site infections and prophylactically to the third. Details of the patients and normal subjects are given in the Table. The patients were dialysed for 14 hours twice weekly .by means of a modified two-layer Kiil dialyser with cuprophane membranes (PT 150). Dialysis fluid at 400 C. was employed in a single pass system (Curtis and de Wardener, 1967) . In the 
